ercent or more of the curriculum content. This finding has clear ications for the dissemination of preventive interventions.
Programs Aimed at Preventing Conduct Disorder
induct disorder involves frequent, persistent, and patterned antiso-?ehaviors, including delinquent behaviors, whether against prop-(e.g., burglary, fire-starting) or persons (e.g., fighting, violent vior, rape), as well as other problem behaviors (e.g., lying, running r). (For more detailed descriptions of conduct disorder, see Chap-5 and 6.) During adolescence, conduct disorder increases in preva-i and affects current functioning. Conduct-disordered behaviors become integrated into the behavior patterns of the individual ig adolescence predict antisocial personality in adulthood, indicate :or other disorders (including mood disorders and schizophrenia), affect adult functioning and opportunities.
sk factors associated with the development and diagnosis of con-disorder include early aggressive behavior, school failure, criminal alcoholic behavior of parents, poor family management practices , inconsistent discipline, poor monitoring), and family conflict din, 1990). These factors are often well established before the onset lolescence. During early adolescence, as with substance use, peer ences and norms conducive to antisocial behaviors increasingly and igly predict involvement in delinquent and other problem behaviors itt et al., 1989).
contrast to substance abuse prevention, the preponderance of the lated efforts to prevent conduct disorder have focused on individ-at risk rather than on community or school populations. For iple, preventive interventions effective in preventing conduct dis-r during adolescence have focused on 12- to 15-year-olds at risk by e of academic or behavioral problems and by virtue of an older ig's involvement in status offenses.
family-focused treatment intervention in an experimental study Dnstrated positive effects in preventing delinquent behaviors in igs of 13- to 16-year-olds who had committed minor delinquent .ses or had been declared ungovernable by the juvenile court cander and Parsons, 1980,1973). The intervention combined behav-lanagement skills training techniques for parents with communica-skills training. The brief family systems intervention significantly 2d patterns of communication within experimental families and ted in statistically significant preventive effects on younger siblings. i- to 3V2-year follow-up of the juvenile court records of the younger fidelity or integrity of implementation of curricula-based interventions (Botvin et al., 1990a). Only about 62 percent of the trained experimental teachers in their study implemented onset of alcohol use in eighth and ninth graders and to reduce the use of alcohol by those already involved with it (Perry, Grant, Ernberg,. Work has also begun with children whose parentstitutions. Twice as many control boys (44 percent) as boys in the experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
